=m0 ) LD 1 el ) D O

[y

I REPORT OF RECEIPTS e

RECEIVED
ory ax| AND DISBURSEMENTS FEC HAIL CENTER
For Other T An Authorized C [
or Other Than An Authorized Committee zm%mwlh;}ohy AN G 5|
"o ey v e tnes. o T | 12FEAMS
IFﬁMl’IM)SITI IHHJDKI,TIX IPHI&J I S T S [ S N T N vy s o ]
|J_l|llllll|J_l|IllllllilllllllllllJIIJIJ__lIJ;IJ_LI

ADDRESS {(number and street) li]b ID IDI IWI I !L/YSIDJM 61le |3 N NS N N T (N N N A N O M O | |
ﬁ Check if different ‘l&/}l} TEJ BIOI, | I I A T [ [ (N O (N S A S Ay O | I
fenoroe Al ARLINBTON 1 WA 2201

2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE A ZIP CODE a
C O X '7* /70 3. IS THIS NEW AMENDED
REPORT D (N) OR D (A
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D mo:-E?(Zliz()nM“)
{Choose One) : gepog Year Only)
ue n:
D Mar 20 (M3) D Jun 20 (M6) [] Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly R 1
Quarterly Report (A1) | (¢)  15.pay D Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
{ 2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3)
vm v B YT TYTY in the v
January 31 .
D Year-End Report (YE) Election on . - . . State of R
X July 31 Mid-Year (d) 30-Day
Report (Non-electi
i o,f,y‘)"sz)c on POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
O Fyeen feeer ans W Wy e
Election on = N L. . State of .

5. Covering Period E}__‘l 5'7 I &m through m, B:b I &m

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer gl. EANOR \Sm’)f‘,qb) /OSSLSI‘/?N 7 ﬁél)su.ké‘ﬁ

Signature of Treasurer \ZQ""N-\— u Date b-7 /M l m

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Offce FEC FORM 3X
I Rev. 12/2004
Only

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

MATORITY PAC

FEMINIST
Veailn IR ' nai'n W v e | / ooy / vtv-v‘E
Report Covering the Period: From: D ) o) (Q]OJ To: iO.é ij. i O
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand
January 1,

(b) Cash on Hand at

015

Beginning of Reporting Period............

(c) Total Receipts (from Line 19) ............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B}..............

Total Disbursements (from Line 31)..........

Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)}................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D} ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

SBER]
. Lpa..ee]

DO TANCA

e 365087

L e mave ma=Tmr=. o J‘q"3
o b B3

L3 L4 L T I:
Y| T | G )

L JNNL S BENND BN NANND NN NEAN S )
e e O

1 4 T L L d

ol 3.6,5.0.8

Tt léizlm

BEBSR AL

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toli Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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|_ DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Rev. 06/2004) _ Page 3

Write or Type Committee Name

FEMINIST HMATORITY PAC
Report Covering the Period: From: 8 M' ')D _Qk__,_g I To: b_;& I 3:5

Yy Ny
015,
COLUMN A ‘ COLUMN B

l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees PR T —
o0
(i) Mtemized (use Schedule A)............ ke / / 0 0 A . )—!/—l—ﬂ A?le\ R
L L o L J L3 L o olo L M ) L4 . L o 9 o 'o
(ii) Unitemized ..........ccccovivvnrenncnnn. PR D PN [y ¥V
(ii) TOTAL (add S——— DD — oD
Lines 11(a)(i) and (ii).....cc.c..coo... »> Ca a o a /,/ . Dq Oﬂ . / / Dq O
(b) Political Party Committees ................ M A m m \_:0 N NP -J\_,D
(c) Other Political Committees e L B a e o s e e e
(such as PACS).........ccccovniiiinnnne. A2 " \_;0 . ke mm nO
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry S B RPE e 17 Ne e e N By - by a2
. ob 0o O
Totals to Llne‘33, page 5) ... >  a ,,3_5/_!/_‘”0:59_10__“ R . . nx_r/ /_‘,0_,_‘.9 noﬂ N
12. Transfers From AfAiated/Other e ———— r——— K ———— ——————
Party Committees.........cccceveieirvrvrnncnnennn L ;_,0 e e o J\_O
13. All Loans Received ............cceoerccenricrnenen o x m n a )_D . . -_JL_D
14. Loan Repayments Received...............cc....c. e e . ._J-QD P D

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e —————— e ——————————
(Carry Totals to Line 37, page 5)............... e .. OI ] O

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........c.cceevericnninecnne. o _O

17. Other Federal Receipts e ————————— l_ﬁ e ———— ———
(Dividends, Interest, etc.).........cccooeiiirennenne OI \_‘0

18. Transfers from Non-Federal and Levin Funds e e el el sl
(a) Non-Federa! Account

(from Schedule H3).........cororron N ), o _.DJ
e e e R e p— T e ————
(b) Levin Funds (from Schedule HS5)......... D 0
A B N & X __n_ a2 (3 U N, | W T | WS S Y G
(c) Total Transfers (add 18(a) and 18(b)).. 0 [9)]

19. Total Receipts (add Lines 11(d),

T ) v v - e —— e — e— m
12, 13, 14, 15, 16, 17, and 18(C)).........» ) LJ;_..,/- /ﬂéﬁ:b_no_o , --/’ ﬂoﬁ a 0

20. Total Federal Receipts

(subtract Line 18(c) from Line 19).........» ; k:;/_t | :QQ_ o - /l/’ﬂq Z) 070
L |

FE6AN026
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
_ - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e ———— e e ———
(i) Federal Share............ccooeennnene “ - D N — (‘>
(i) Non-Federal Share...................... ) 0 ( !

(b) Other Federal Operating

Expenditures ........ccoccoviiniiiiiinis ) . z ZZ 3__ ! . . Z q

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ....cc.c... >
22. Transfers to AfAliated/Other Party
Committees........cccoeeviivirrecieee e
23. Contributions to

Federal Candidates/Committees
and Other Political Committees..................

24. Independent Expenditures
use Schedule E).....ccovieriineninincnnns
25. Coordinated Party Expenditures

52 U.S.C. § 30116(d))
use Schedule F.....ccoooiiiiiiinvcneiniiiiiene

26. Loan Repayments Made............cc.ccoevenne

27. Loans Made..........cccceeeeeieicciineee e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................

(b} Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccccvmvimnienenvrrenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements .........cccccceeeeiveennnnnn.

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6) e ———— e s e e o s
(i) Federal Share ..................coceoeee.. . s a L s L . OI
(it) "LeViN® Share.......o.ovveersevcereron. ! Z )
(b) Federal Election Activity Paid Entirely T py—p—y—r—y— r—r—r—r—r—r—r—r—r—r
With Federal Funds ................. ‘ ) ‘ ! )

(c) Total Federal Election Activity (add .. P e ——— e —
Lines 30(a)(i), 30(a)(ii) and 30(b))....» | 0 0

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. T 679 93 I ém
,,m,,mlﬂnl o a b0/,

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....ccccooomiiiveeee e, » ) ﬁl" ) 'é:‘ .. 3 3 o ,. .érmw‘

L i

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...c.ccocevrrcenneneee
34. Total Contribution Refunds
(from Line 28(d)) ...ccccccrereeeeeriie e
35. Net Contributions (other than loans)
" (subtract Line 34 from Ling 33) ..............
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
37. Offsets to Operating Expenditures
(from Line 15, page 3)....cccccoovvvmncrcrnnenes
38. Net Operating Expenditures .
(subtract Line 37 from Line 36).............. »

03553
.0

Il - I ]

L0020
e s oe v Ol

ool DIO 2D

/1 D0 00

. 183

naa O3 1

L L] L] L L L] 0 L] €

s a )& I, P N 10

} S TR WL JD
v

e 8303

LB

L
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

/ .
FOR LINE NUMBER: |PAGE(p oOF /
(check only one) 4

11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEMINIST MATORITY FAC.

Full Name (Last, First, Middle [pitial
a I PRKIN BEG

Date of Receipt

Mailing AddressC./0 M ANW, G ELON ET AL

ool 29 [Z5TR]

/1B80 cm'ru,/e/y PARK FAST, 950

Amount of Each Receipt this Period

5,000.°°

City State Zip Code
NS ANGELES | Ch V067

FEC ID number of contributing C b

federal political committee. AL a2 a2

Name of Employer Occupation
| N/A RETIRED

Receipt For: Aggregate Year-to-Date ¥

B Primary General T~ N L,
Other (specify) w 5 \O O O

Full Name (Last, First, Middle Initial)

B._ SPILLAR, KATHERINE

Date of Receipt

Mailing Address B o,x 85 ,7

22 [50] [2015]

Amount of Each Receipt this Period

City State Zip Code
VENICE  CAH 90294
FEC ID number of contributing C oy AN
federal political committee. P R R S
of Employer cgupation

0057

O
CRNIST ﬂmo/w/fﬂm/ eecunive. Diesc e

Receipt For: Aggregate Year-to-Date ¥

Primary General e e
Other (specify) v P, S 15[) O_A_,__o °

Full Name (Last, First, Middle Initial}
| T KATHERIN E_

7

c.__ SPILLAE
Mailing /g-e% Eﬁx 857

Date of Receipt

KARII RAVY G

City Stat@ Zip Code
YENICE, (4 9039¢

FEC ID number of contributing C o R

federal political committee. ALA. A & a2

Occupation

Secunve. Nipector

Aggregate Year-to-Date ¥

B Other (specify) w

_a..a_n)_.l._aj.oooooo

Amount of Each Receipt this Period

57750

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

| b R )

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



et COUNUM I+ Lailsd 1 flpa 1 D ) i

[ | 1.
SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE / oF [']
T

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a 11b e 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

FEMNIST MATORITY UMM mx/

Full Name (Last, First, Middle Initial)

A. L E ' F a ‘q 120 L Date of Receipt
Mailing Address °~ C/JO NKSF kL P

J0960  WisHIRE. BLVD., 54h Flop ~— I@]l 3 ,;Z,JE )

City State Zip Code

}\.b\S ﬂ/vG 8 ,\ ES, ()H 90002 ;f Amount of Each Receipt this Period
FEC ID number of contributing T TR R R TN T T AT AT O (
federal political committee. C A A A 8 g __a et _,_‘,}_,__5,‘,-0 0 0 o |
Name of Employer Occupation

SELF_EmPLOYED i e 1A Aa TR,

Receipt For: = . Aggregate Year-to-Date v
Banary [ ] General Ny
Oth eci 5 0
er (speciy) v L ... 90002, I
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address

MW M 7 D ¥ D 7 YR Yy WYy Wy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C NV TR w LA AL AL A
federal political committee. PR T S N T PR U S G T, L G S W |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
BPrimary DGeneral e aa A

Other (specify) v P Y U

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

MeM / DED / L ALIBLE
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C TR R M
federal political committee. " W S YN S N 1 PR S T S, U N A, S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

BPrimary DGeneraI B m e ARa S e e

Other (specify) w

SUBTOTAL of Receipts This Page (Optional).........c..ccceoimiirecniiiiieiiccec e > P lOAD ( )

TOTAL This Period (last page this line number only)

............................................................... . L0005

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) T pv— ToRoE 3 OFTP“"\
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (cneck only one)

for each category of the

Detailed Summary Page 21b
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEMLNST MPToR/Ty  PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
fAY PAL LT NC, _ TR RS R
Ma|l|ng Address Q& ng EQ*_O_‘_I,‘_J%.
Y00 QOULT/DN ( :z/v TER. ‘
City, C State | Zip Code
Hicnge | L 60677
Purpose of Disbursement -
MOIU/-H( y PI@CE&//V‘ G\_ Fe é/ D w Amount of Each Disbursement this Period
Candidate Name/ﬁ (;ét@}y/ Y S e e J /.O
/V Type S N S, S S S T S /- s 3
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) y
State: District:
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
BHNK C)Fﬂmgﬁ/ag E i t ! Y Y B Y
Mailj g Addregs Q(& (5 Z_E O O }, 5-
oA B3017% -
City _ . State Zip Code
DALLL)S 7 X 15383
Purpose of Disbursement r_,’_,,__!
' S -z i)/ E-’ 3 j Amount of Each Disbursement this Period
Cané‘a%aé\léjl( 52 V//'L 0Nﬂ£g 0& =4 B e e o N 7't e e
ﬂ W’ Category/ 5 0’{ é) 5
N Type S W, S 1 PR} ¢ W el ¥
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial}
C. Date of Disbursement
M P 1 oDVD 1 Y RY Py by
Mailing Address . o ——
City State Zip Code
Purpose of Disbursement —
_ L Amount of Each Disbursement this Period
Candidate Name Category/ ML L S S S
Type »3 £ 4k 2 3 5% i £ v T
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).............cocccviiiinniiieiiiii e » T ST /}__D b 75
TOTAL This Period (last page this line number only)...........c.ccoiciereiiinienoneine e > T

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

0 ’L
[PacEY] o [*
(check only one) o

21b 22 23 24

25 26
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEMLNST MAToeITy  PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
/D/Qyp/)/./_ IA/C’ . WLy F / x> / LI
Mailing Address ' C ] &3 6;3 QLO %
Ypo & Sorions ENTER. ~
citC _ ; State | Zip Code
Hienge L L0677
Purpose of Disbursement _
MO/U THLY P@CE&//'/ & F e&- !0 0\3 t Amount of Each Disbursement this Period
Candidate Name C;tgg;o—ry/ LI B S i S i 1 /-'0
/V/ﬁ Type O N V| S — ‘JZ:_J——
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fult Name (Last, First, Middie Initial)
B. . Date of Disbursement
JQ)HNK C)Fﬂmgﬁ/m rﬁ"""/ DY 0ol PYAT LY
Mailigg Address —_ 5‘3‘} ) é X/ }15-
PO Box 830175 3 IE
City ) — State Zip Code
DALLAS T X 715383
Purpose of Disbursement
/%A/V( S ££ V//’E CNHM E' IDD 3} Amount of Each Disbursement this Period
Candidate Na Wl i BN S S St S bt v, M Jureer )
Category/
N /ﬁ Type L N, Y} g 2% \5@@;’719
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M P / D VD ! YLy Uy Ey
Mailing Address _ _ L
City State Zip Code
Purpose of Disbursement ——
o Amount of Each Disbursement this Period
Candidate Name Category/ 13 —— 1 4 4 v T 1 4
Type & - Ay L 3 .2% v 3 r Y s
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccooooeiieiiiiiiieciecce e > P _,Z;é_.rz_cg ? .
TOTAL This Period (last page this line nUMber only)............ccccoovoiverniiimniinineeeeee e > e a2k ANk ke .k [

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[Pace /D of] '*-l
(check only one)

21b
28a 28b 28¢c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEMUINIST MAToR/Ty  PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
FBY PAL FNC, W-B-.ni S
Mallmg Address C] rA L’ 3/ ,2 } %e
Y0 KLTIONS ENTER. T e e *
C . State ; Zip Code
nienge , IL 40677
Purpose of Disburbement —
MONTHL y P@CE&//I} & FE&E- FD 03 ; Amount of Each Disbursement this Period
Candidate Name C:'t"““ / W sy Y AP
/ Tye k5 J%/O
OfAce Sought: House Disbursement For:
Senate H Primary D General
President Other (specify) y
State: District:
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
BHNK OFNWEE/CW p 7y "D‘FE'T/ YA T Yy
g Address — [0 9’ L./i { &QLS
PO ok 830175 sk gves
City ) State Zip Code
DALLAS 7 X 15283
Purpose of Disbu_rsement r"'f'—r-—;
[%ﬁﬁ/l( S gﬁ )//[7/5’ cﬂﬁfg& fDD 3J Amount of Each Disbursement this Period
Candidate Na V ‘mr;/* I Batet amen e
/V/ﬁ Type P W, S S .~\§TQEL;
OfAce Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Mailing Address

MF M / DVD 7 Yy ry L'y LY

L 5 & PO

City State Zip Code
Purpose of Disbursement >~
‘ ' PP Amount of Each Disbursement this Period
Candidate Name Category/ L2 S S S sh Sene Znes e
Type
3 3 £ HLL B At | VoY A

OfAce Sought: House Disbursement For:

Senate Primary D General

President Other (specify) y
State: District:

SUBTOTAL of Disbursements This Page (optional)............ccccooeioiinnniniiieccie

TOTAL This Period (last page this line number only)..........cccccccvirniinniiniiiiiinnens

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

i
FOR LINE NUMBER:

PAGE H OF[ i‘l
(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEMLNIST Mok Ty  PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
/Dﬁy Pﬁp‘ IA/C'# . 4 > /F_’-—-i/ Ty 1ty \p=
Mailing Address . ( ] 5*5 @ 5, Q’ I ‘%-
Yoo \__&ULTID/VS ENTER. T ’
CitC_ ) State Zip Code
Hienge L 60677
Purpose of Disbusbement
MONTHLY PROCESS /N G- Fe&E- [D 0\3 I Amount of Each Disbursement this Period
Candidate Name e L SEme e e e e 7
Category/ J 1O}
M/g Type et crmanton ) Mar wdommerbimme] o resaee Lo sauvadinaiad
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
DANK OFﬂng/ag m,rwj,~y Yn/rﬁg
Mailing Address . i . E L-Z..S- [ ol
O LA B3017% '
City ) — State Zip Code
DALLAS 7 X 75383
Purpose of Disbursement ,_...,...,,..T
/VI( _(_ 52 Vi !0 Z) 3} Amount of Each Disbursement this Period
andidate Na Caiegor?/j g g o= np —;778
N/ﬁ Type s N ) Y 1 Y A"‘\jD__’k 3
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M Fm /1 §D VD ! Y BY UY By

Mailing Address

L i ™ N P

City State Zip Code
Purpose of Disbursement e —
L. Amount of Each Disbursement this Period
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE [.] OF]
(check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FEMLINIST MATORITY  PAC

Full Name (Last, First, Middle Initial)

A. _ Date of Disbursement
/Dﬁypﬁ.(/ IA/C‘, _ F"P‘NT"/ ' TY.F { i
Mailing Address _ C] ﬁ b Ziik 20 =

Yoo KNLTIONS ENTER. e -
C State ; Zip Code
Henap . L 40677
Purpose of Dieburbement —
MONTHLY PROCESS /NG €& {0 0\3 ; Amount of Each Disbursement this Period
Candidate Name C'a»te*(; / Py
/V /ﬂ Tygery m—&...&..o;...a—ug.-_\j.; .ﬂ../...l..o...‘
OfAce Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. , Date of Disbursement
BHNK C)Fﬂmgﬁ/m By /f‘"’Y"";/ ‘- AR
g Address , N LO_ b EZ- 5 X }_5}_
PO Box 830175 o A
City ) _ State Zip Code
DALLAS 7 X 715383
Purpose of Disbursement
[:%/QA/A/ C ££ | 74)E ONAM& ’0 _ 3} Amount of Each Disbursement this Period
Candidate Na ﬁ ' Categoryd. oo J
/\/ /ﬁ Type N
OfAce Sought: House Disbursement For:
| Senate B Primary D General
President Other (specify) v
L]
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

MEME DTD FEY VY VY Ry
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City State Zip Code
Purpose of Disbursement S
1 3
N Amount of Each Disbursement this Period
Candidate Name Category/ 13 Y p— P——— s T 52
Type 3 L“ﬂi o " 4 w1y )3 J o~ a4

OfAce Sought: House Disbursement For:
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State: District:
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

PAGE OF

FCOUBUFTE= TS 1 LoD ) bl ) 30D e

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21b
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

FEWINIST  MAIORITY

PAC

Full Name (Last, First, Middle Initial)

A. D CC j Date of Disbursement
8 1 T 1l Ty Ly
Mailing Address ~ b 5 Q & O i 5/
Ch Sz, SE = = B
UTH PiTnk T,
City State “ Zip Code
Wasameton, DO A0063
Purpose of Disbursement —
c ON TR \BLLTIO Aj 0 I l Amount of Each Disbursement this Period
Candidate Name Category/ —_——— 1/ -D -DD ‘D"’O
M //—) Type —l—-h-(’l—l—h-ﬂ.—l-—l—.l.-l-J
Office Sought: House Disbursement For:
Senate Primary |:] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

DoNNA  EDWARDS FOR SENATE

M?Bng Addres§

19305

061 K8l OS]

City

FT WASHINGTON _MD

State Zip Code

20749

Purpose of Disbursement

CoNTR)BwTI) Y

(6]

Amount of Each Disbursement this Period

Ca date Name L T L maman | g g L g L T -
Category/ J D 0o O
bbN N/A E DWAR DS Type R WS )Y J.QLQH—
Office Sought: House Disbursement For:
Senate Primary D General
: Presiggnt Other (specify) w
State: M D District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
T"MT/ e BN AR AE]
Mailing Address _ . .
City State Zip Code
Purpose of Disbursement —
. . Amount of Each Disbursement this Period
Candidate Name
Category/ N L] Li L Ld L] L] .l L) L
Type R D P R R
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONE...........co.oovrerresersersererooeses s > P ‘é ,1520‘0.]0.0
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o e eoteoon ot the

Detailed Summary Page

i 4 /
FOR LINE NUMBER: IPAGE/‘,/ 74 /
(check only one)

21b
27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FEMLNKST MATokITy  PAC

COCOUIUI{DO0 1 40D ) b=l 0 I ) =N

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
PAY PAL T NC, T AR [TRTE]
Mailing Address &‘_7 015" Q O ]
Y00 MTIONS (ENTER.
C State Zip Code
HieAgo , L 460677
Purpose of Disburbement .
MO/U 7;9’( y F@C&‘gs//l} G- Ff: E~ ID 0\3 Amount of Each Disbursement this Period
Candidate Name Category/ LA R LS S \'fy /'O
/ Type T T, S, W 4 - |
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial}
B. . Date of Disbursement
BANK_OF A ER 1 CA = R [T
Mailigg Address O } 542) ) 5
Po Box 830174
City State Zip Code
i DAfLDL,bﬁ)S T X 15283
urpose of Disbursement
A/,( S g@ V/ ID 0 3) Amount of Each Disbursement this Period
Candidate Na “_Category/ L L B \'53 :5'"
/V/ﬁ Type '1""‘)_»_M_ﬂ._l.z
OfAce Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M EM i D WD / YBY ®Y B Y
Mailing Address . P
City State Zip Code
Purpose of Disbursement —
- Amount of Each Disbursement this Period
Candidate Name Category/ e —
Type PP Y
OfAce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
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